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Please type or print in ~ rfrk A 

NAJvlE 

McGowan 

Address Ac::cpi3b1e) 

1. Office, Agency, or Court 
Name of Office, Agency. or Court: 

Yolo County 

Division, Board, District, if applicable: 

Board of Supervisors 

Your Position: 

County Supervisor 

Michael 
ClfY 

... If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

t,geney: Multlple- see attachment 

Position: ___________________ _ 

2. Jurisdiction of Office (Check at least one box) 

o State 

IX! County of -'Y-'o:::Ic.0 ______________ _ 

o City of _________________ _ 

o MUlti-County _______________ _ 

o Other ________________ _ 

3. Type of Statement (Check at least one box) 

o Assuming Office/Initial 

[81 Annual: The period covered IS January 1, ?009, 
through December 31,2009. 

-or-
O The per'lod covered is ~-------3 __ , tllrough 

December 31 ~ 2009. 

o Leaving Office Date Left: _ ._1 __ ' __ 
(Check one) 

o The penlid covered is January 1, 2009, through the 
date of leaving office. 

-or-
o The period covered is _-------.i __ '. __ , lhrough 

the date of leavir.g office. 

o Candidate Elect(on Year: 

OF ECONOMIC INTERESTS 

COVER PAGE /1 

IC Document ! YULO (OIIHW v 

ClERK/RECORDER 

H. 
ZiP CODE i 

I 

DNfTlME TEL:Pr-lONE NUM81:':R 

4. Schedule Summary 
... Total number of pages 

inc luding this cover page: ___ _ 

... Check applicable schedules or "No reportable 
interests. n 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A·l eYes - schedule attached 
Investments (LESS th3n 1O":f, OwwCorsiJrp) 

Schedule A-?' i8J Yes - schedule attached 
Investments (1G% or Gre&ler Owncr:!7Ip) 

Schedule B 
Real Property 

Schedule C 

DYes - schedule attached 

i8J Yes - scheduie attached 
Incomf,,, Loans, & Businf,lss Positions (income Oilier frail GrifS 
And Travel PaymenlS) 

Schedule D [&] Yes - schedule attached 
Income - Gifts 

Schedule E 0 Yes - schedule attaclled 
Income - Gifts - Travel Payments 

-or-

D No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statemer.t. I have reViewed this statement and to the best 
of ri!y knowledge the informatior. contained herein and in any 
attached schedules is true a~d complete, 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

03/15110 
Date Signed -------c-~-:.:.c-'-'~-----

fr.10nrn rhv '-""",r/ 

Signatl,. .......... 
, .. ", ,,,,,, (lngrnErIIY sl.gr,ea sialement wdh YO(lr fllmg Off/Clal.j -

FPPC Form 700 (2009/2010) 
FPPC TolI·Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 

1. BUSINESS ENTITY OR TROST 

Michael H McGowan 
:-'J3rr.e 

POBox 1243 West Sacramento, CA 95691 
Addresr, (BiJsi"ess Address A.~CcDi3bfe) 

Cix:,ck one 
'-J Trust go rc 2 iBl Busir,pss En~ity csr;;pls!e the DC.>:, Jhcn go !o 2 

'GENER/lJ_ CESCRIPTION OF 8US!r-.;ESS ACTi\/ITY 

FAIR MARKET ',;t-LUE 

; 181 $2,000 - S-;o,OOO 

iO $~O,OOl - $100,000 

II: APPliCABLE, LIST DATE: 

; 0 SlOG,GOl - $1.000,000 
, iO Over $1,000,000 

i NATURE Of'-' INVESTMCNT 

_~' __ i09 
A.CCUIRED 

~~~ 
DiSPOSED 

: [g) Sole PropriOlcrship 0 Parl;;ership 0 ----cc;----­
C.h"r 

I YOUR BUSir-JESS POSITION 
t, .. ~ 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ. THE ENTITYITRUST} 

18] so - $499 o $10,001 - $100,000 

o $500· $1,000 o .JVER 5.100,000 

o $1,001 $10,000 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (I.!!tach a separate sh&l!t If necessary) 

.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD .§Y THE 
BUSINESS ENTITY OR TRUST 

Checic one box: 

o INVESH.;1[NT o REAL PROPERTY 

Name or Business Entity Q£. 

Stred Address or Assessor's Parcel Number of Real Property 

Oeser.'ption Q. 8usinf'SS j'·ctFJ:ty G£ 
City or Other Precse LOCation of Real Property 

r(;dR M;\RKET VALUE IF APPUC;\8LE, UST DAlE o E,OOQ - SlO,OOO 

o S10,ClCl . SlOC,COe 

[J SWJ,DGl $10GCJJOD /\CQUIR[D DIS?OSED 

o Dver $1,COQ,2m 

NATURE CF INTeREST o Pr;:,perty Cwr;£;'&!' p;'De8d of i'ust o Stock 

[J Leasehoid o Otl.t'r ___________ _ 

o (heck bex .j" Jdditior,[]1 schedlIles reporting ir,vestmer:ts or <f-!al propHty 
:;'ire ;:!tGcl~ed 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Michael H McGowan 

... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (BusJness AO'drcss Acceptable) 

Check oqe 
o Trust, go to 2 

iGEW:JViL, OESCRiPT:ON m: BUS'NESS ACTIViTY 

: Fjl,IR Ml,RKET VALUE 

iD $2,000 . $10,000 
0$.0,001. $100.000 

,0 $100,001 . $1.000,000 

IC Ov0r $l,OCO,OOO 

IF .\PPLlCA8LE< LIST DATE; 

NATURE m: INVESTMENT 

~~-illL 
ACQUIRE!) 

~~-illL 
DISPOSED 

iD Sdle Proprietorship 0 P3rtr,prsh.'p 0 - ___ -,;-: ____ _ 
O.her 

YOUR BUSINESS POSiTION _______________ _ 
j 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

o $0 . 5:499 o $500 . $1.000 o Sl,OOl . $10DOO 

0$10,001.5100,000 

DOVER $100.000 

... 3. UST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (;'lttact! a ~epamm sheet ,I ne=ssary\ 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box' 

o INVESTMENT o REAL PROPERTY 

Name or Business Entity !II 
Street Address or J\SSCSsor's Parcel Number of Re·31 prr,p2rty 

:l£scription cf l!usiness ACl'vity Q[ 

City or ether Freci"e Location of Real ProcHly 

f'-AIR I,~;;',RKET 'vALUE IF P..pPLiCASLE, LIST Di,TE: 

o :S2,GCG $10,000 o 510,iJO. - S1CO,QOO o $100,001 $l,COODi}: ;\CQUtRED D,SPCSED 

DOver $l,QOO,(}OO 

nATURE OF 1r",T[REST o Froperty OW0€'rsh'p!Deed cr fru,;t o Sn:r::k 

o Orhe _______ ~ ____ . 

o Check bc.x if ;cadit.'onal "ch<,du~"s rpp0!1'nq irNPstmen;s cr ((',;1 pr;cFHty 
ere attached 

Comments:_________________________ f'-"PPC Form 700 (2009/2010) Sch. A~2 
FPPC Toll-Free Helpllne: 866/ASK·FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 100 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Michael H McGowan 

.. ,. INCOME RECEIVED ,. 1. INCOME RECEIVED 

NP-Jv'lE OF SOURC'=. OF iNCOME 

ADDRESS ,Bllslness Address Acu:pl3b!e) 

BUSINESS ACT!ViT't, if·" ANY, OF SOURCE 

YOUR BIJSii'ESS POSITiON 

GROSS INCOM[ RECEIVED 

o SSOO . Sl.OGG D 51 ;001 . $10,000 

D $10,001 . $100,000 DOVER $100,000 

CGNSiDERATION FOR WHICH INCOME WAS RECEIVED 

[J Sala'y o Spouse's or ,eg:~lered domestic partner's 'ncame 

o S;,le of 

D Commissicn or D Per1t!:;1 Inccme, hi eah 5()UCe of -"W.COO or r]()TC 

o OTher --------~~-~-------­
(DesCribe) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME Qf-" SOURCE OF INCOME 

ADDRESS (BU5rness Address Acceplab!:?) 

B'jSINESS I'~CT!VIT,(, ir·" ANY, Of·" SOURCE 

YOW;; BUSiNESS POS!TICI'-l 

GROSS INCOME RECEIVED 

D S5CiJ ' $1,000 

D $10,001 $100,000 

D $1,001 . $10.000 

DOVER $100,000 

CONSIDER:~TION FOR WHICH INCOME WAS RECEiVED 

D S2":lary D spouse's or n::cgi:,18red dorr.e~lic partner's income 

D I_Dan '-epaymW1l 

D Sale d 

D Commission or D Renl(,1 Income, liS! 2a;h ';Or/;re of S1C,u00 or mC~2 

D OJh" --------==::;--------­
(DesUlbe) 

, 
You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME Of-" LENDER' 

B&L Properties 
ADDRESS (BJJSiness Addms.~ /tcc0'p!3ble) 

97 Dobbins Street Vacaville, CA 95688 
BUSINESS ACTIVITY, IF MiY, OF LENDER 

HIGHEST BALANCE DURiNG REPORTING PERIOD 

o $SQO " $1,000 

0$1,001. $10,000 

fZJ $10,001 " SWO GeO 

o '.!vCR :!;,CO_OOO 

Comments: 

!NTEREST R!\TE TERM IMcnlhsiYc8rs) 

________ '% ~ Ncne 

SECURITY r:OR LOAN 

U PersOllal resiccnce 

[] Rp(ll Prcp8fly -------=-c;c-c=------­
Str;;']1 [Jd,1r,"'S5 

Cay 

CJ CUilf,il11of --------___________ _ 

FPPC Form 700 (2009/2010) Sch. C 
FPPC TolI·Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POUnCAL PRACTICES COMMISSION 

Name 

... Nfi.MZ c r SOUR,::;C 

California State Association of Counties 

1100 K Street, Suite 101 Sacramento, CA 95814 

Meals at meetings, repor1~ble as Income 

---1 __ ,09 s 2010.35 income 

. ,09 
---1~ __ ,._187.10 gift (spouse's meals) 

... r-.JAMI::. of SOURcE 

Gran ite Construction 
f,ODRESS ([Jusinr;55 Address Acceprabie-) 

4001 Bradshaw Road, Sacramento, CA 95851 
BUSINESS [,CTIVITY, W ANY, OF SOURCE 

79.00 Brunch 

---1 __ '__ ,, ____ _ 

s 

Diepenbrock Harrison Corporation 
AD;)OESS (B;,;sJr;ess l:",1drc$S Accepf8ble) 

400 Capitol Mallfl~1800, Sacramento, CA 95814 
8USINESS iiGTN1TY, IF AN';", or~ SOURCL 

C;ap to Cap trip, Washington DC 
J£SCRIPTlCN (JF GIFT,S) 

Brunch 

; , 
~--'--

--'--'-- ,-- ----.. -~~ .............. --

Comments: _____ . ______ ...... _ 

Michael H McGowan 

~----1__ $-. ............... __ 

..... ..J~ __ s~ .............. __ . 

BUSINESS ACTiViTY, Ir- AN-( OF ~,OURCE 

CESC4:IPTION OF GIFT(Si 

...... J.~ $, ___ _ 

... t\AME OF SOUPCE 

ADCPESS (BJS;r'..;>ss AddiF:55 A::.:cep1ab!e) 

DATE imm/dtj!yy) vALUE DESCR1PTlON Of G!FnSl 

---Ji __ :_~ i _______ _ 

FPPC Fo'm 700 (200912010) Sch. D 
FPPC Ton-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



'VIichael H. McGowan 
Supervisor, District One 
Yolo County Board of Supervisors 

Form 700 
Multiple Filing Agency 

Delta Protection Commission. 
P.O. Box 530 Walnut Grove, CA 95690 

Port of West Sacramento 
Kryss Rankin 1110 West Capitol Ave. WSac, CA 95691 

River City Regional Stadium Financing Authority 
Kryss Rankin 1110 West, Capitol Ave. WSac, CA 95691 

Sacramenta Area Council of Governments 
'Capitol V~lfey~AFE 

Rochelle Tilton 1415 L Sireet Sacramento. CA 95814 
Sacramento Regional County Sanitation District 

Attn: Linda Hill 10060 Goethe Road, Sacramento, CA 95827 
Sacramento Sierra Valley-Emergency Medical Services (ALT) 

5995 PacitIc Street, Rocklin, CA 95677 
Yolo County Board of Supervisors 

Freddy Oakley 625 Court Street Woodland CA 95695 
Yolo County Housing Authority 

Freddy Oakley 625 Court Street Woodland, CA 95695 
Yolo County Transportation District 

Kathy SOU7.a courier #34 
Yolo-Solano Air Quality Management District 

AQMD 1947 Galileo e:ourt #1 03, Davis, CA 95618 

2010 


